BACKGROUND
At primary and revision knee arthroplasty, a defi cient patella with a contained or uncontained defect is often encountered, 1,2 especially in the presence of longstanding maltracking. In these cases, reconstruction is diffi cult, leaving an unsupported implant. Following the good outcomes achieved using cement fi xation of large defects of the tibial plateau augmented with screws, 3 we describe a technique to address patella defects in cases where patella tracking is a problem and would compromise the fi nal result.
TECHNIQUE
After conservative bone resection of the patella, the residual defect can be assessed and augmented by screws using a 2.5mm drill to secure a desired number (one to four) of standard 3.5mm cortical screws in the defect. These are orientated to provide maximum support and also to enable placement of the patella trial component (Figs  1 and 2 ). The patella component is then cemented with the screw used as a scaffold to augment fi xation to the bone (Figs 3 and 4). 
DISCUSSION
In cases where the surgeon would prefer to resurface a defi cient patella because the option of retaining the host would lead to maltracking, we have found this technique to be reliable, versatile and cheap to overcome the otherwise complicated scenario of patella defi ciency. It avoids the risk of fracture by reducing the amount of bone that would otherwise be resected for a traditional fi xation, and obviates the need for more cumbersome and expensive augmented patella implants, which have a poor track record. Inability to a pass a urethral catheter is a common scenario in urology. Options include inserting a suprapubic catheter, using an introducer or railroading a catheter over a guidewire inserted via fl exible cystoscopy. We describe a novel bedside technique using the atraumatic hydrophilic properties of Terumo (Egham, UK) guidewires. Insert the wire blindly down the urethra until two-thirds has been passed, guaranteeing that it lies in the bladder. Perforate the tip of a Foley catheter with a 16G intravenous cannula and railroad it over the guidewire. This safe technique negates the need for more invasive methods in
